
DMV Lane Technician Observation Report 

= 
DMV Technician: ur;;-nn~. /J'!JtJhu/ Position: 1 91"1 ) 
Station: &'Vi? 'l fJ ru'-/ ht.- " Date: r:L - 1 11 · /J Time: I ~3 

Vehicle Make: r2 /If( Model "/, J 5 R l-1•-<- Year 179'1 
GVWR: · ~ Fuel Type: r;A< Registration Number: 133 H/7 
Auditor: fhv..r j"Pr /'t' - Covert VtfVert 1 (circle one) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? ~ 
2. Was Emissions testing required? /--
a) Was Emissions testing performed using OBD? /~ 

b) Was Emissions testing performed using Analyzer Probe? / 
c) Was Emissions testing performed using Paddle(s)? / _ 
d) Was Emissions testing performed using Clip? / __ 

3. Was Catalytic Converter inspection required? 
a) Was Catalytic Converter inspection performed? I 

4. Was Fuel Tank pressure testing required? t--
a) Was Fuel Tank pressure testing performed? L---

5. Was Fuel Cap pressure testing required? ,_ 
a) Was Fuel Cap pressure testing performed? L--

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? 1.----

a) Was Two-Speed Idle testing performed? ;--

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: I-IR~d L;"'e,f)rlr' #hod A.u'r i' /":# d,. tl /L.J tlc¢·/h"'f {/,:;;W'I •t'-· 
.r 
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DMV Lane Technician Observation Report 

DMV Technician: {lt., ~ 1r .5 t11 J "4 u.,.,~(_ Position(1 ..O.V 2 
Station: A/ht/ 1'7-4$'1'/t¢ D~te : 1- / Lj - / ~ Time: /'v5 
Vehicle Make: 11 1/ /( Model Year / ~7 <1 
GVWR: Fuel Type: ~IJ-r Registration Number: 
Auditor:~ ,-< ~11J 1~- Covert I Overt (circle one) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? X. 
2. Was Emissions testing required? X 
a) Was Emissions testing performed using OBD? >< 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle{s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L--
a) Was Catalytic Converter inspection perf01med? 

4. Was Fuel Tank pressure testing required? !'----
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? ~ 

a) Was Fuel Cap pressure testing performed? 
6. Is this test a Re-check from a prior failure? / -

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? L--

a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Revised 7/26/12 



DMV Lane Technician Observation Report 

DMV Technician: {_1 v~1/ IVi Jc'U/)4 - Position: 1 qt2 ) 
Station: /1./bv fl4dkr- Dale: -:)__ - 1 9- I ·j- Time: J r./1_ 
Vehicle Make: f'l...L~t L , Moder"A/), ,.._ Year ;G:t ~~ 
GVWR: Fuel Type: /-ilL c - ' Registration Number: vN ;..,.."fs-fL 
Auditor: /?7 N~r.AI411~ - Covert ~veri)( circle one) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? 1-
2. Was Emissions testing required? 1-
a) Was Emissions testing performed using OBD? l 

b) Was Emissions testing performed using Analyzer Probe? I 
c) Was Emissions testing performed using Paddle(s)? / .--
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L-
a) Was Catalytic Convetier inspection performed? 

4. Was Fuel Tank pressure testing required? ,,.....--
a) Was Fuel Tank pressure testing performed? 1-

5. Was Fuel Cap _p_ressure testing required? /_,.....--. 
a) Was Fuel Cap pressure testing performed? j.....-

6. Is this test a Re-check from a prior failure? /./ 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? L 
a) Was Two-Speed Idle testing performed? ~ 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 101 A , / .{ I ;;LJ :)tr lo1 SlY 
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DMV Lane Technician Observation Report 

DMV Technician: C:' ,.? v 1 d;AI'l F rlt.ui-r ./..7 Positio_ttfi..x>r 2 
Station: lv' tJ . Date: ;L-j.Lf--1..3 Time: Q . t7 ( > 

Vehicle Make: /];~,~;( Model ~ lbJd.~ Year Jrf' ~ 

GVWR: Fuel Type: 0 1J ~ Registration Number: ,,, / ,.l t3e k . ~ 
Auditor: /?11 .,_,/! l .a- / I!? - Covert f&:verJlicircle on~ 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? "-
2. Was Emissions testing required? ?.-
a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? /_ 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? /-
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? /-

a) Was Fuel Cap pressure testing performed? 
6. Is this test a Re-check from a prior failure? 

~ --a) Which re-check test is being performed? 1 2 (3 ) (circle onel 
b) If this is re-check #3, was repair paperwork ven fied for waiver? ,___... 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? J---

a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: R~ t t- fP...i'~l l f r f?,/Jv~~ f 
tl 
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DMV Lane Technician Observation Report 
f'. 

DMV Technician: nt:',,d Dt:~t c, Position~ i./or 2 
Station: /l {t£ ()l<l6<t / .. <- Date:~-/-'1- 1, Time: v I ; N? 

Vehicle Make;?£ u. Model /}~;1~ N , Year/Q<;r~ 

GVWR: Fuel Type: ~'I} "S 
, 

Registration Number: v Ill di 'f1't¢ 

Auditor: !?."~ "7 tf A k-__ Covert ( Overt ~circle one) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? ?--
2. Was Emissions testing required? ;.--
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? 

, ___ 
c) Was Emissions testing performed using Paddle(s)? y_ 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ./--

a) Was Catalytic Converter inspection performed? 1--

4. Was Fuel Tank pressure testing required? /-
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? L--
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 1..::-
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? ;,..-
a) Was Two-Speed Idle testing performed? /~ 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing petformed? 

Comment: 

Revised 7/26/12 



DMV Lane Technician Observation Report 

DMV Technician: ~/~'~ d /)~ t- q //. i)~ . Positionrf_Or 2 
Station: ;1. 111 1 ();a,l/Ju Date: j - 1 "J- 1 -, Time: ? 3 s-
Vehicle Make: ;:.,n( ModeV I 6 t:? Year ;C)y~ 
GVWR: (. t > S c7 Fuel Type: C JIJ 5 Registration Number: ci ~7q '7 • 

...... 

Auditor: Covert I J)VerJ. (circle one) -
YES NO N/A 

1. Did technician check vehicle paper work and verify VIN number? /~ 
2. Was Emissions testing required? I 
a) Was Emissions testing performed using OBD? 

, __ 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? /-
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? /-
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? /_ -
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? L--

a) Which re-check test is being perfo rmed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? £"-f--

a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Cur·b Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Revised 7/26/12 



DMV Lane Technician Observation Report 

DMV Technician: K<!-(k., IJ n-ote// Positiof\('jA>r 2 
Station: .;f,/f'•t/ (lq5'j]{_, Date: ~ !1 I J Time: 1 · ~ s-
Vehicle Make: &, d - Model ? x_ , J Year · 
GVWR: Fuel Type: ~A-~ f Registration Number: Pt' JC/Jrl. 
Auditor: (l{Jr~ rh<J I v Coverttf'(Jvei) (circle one) -

YES NO N/A 
1. Did technician check vehiclep(lQer work and verify VIN number? ?. 
2. Was Emissions testing required? /__ 

a) Was Emissions testing performed using OBD? /--
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? '--' 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? v 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? v -
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior fai lure? it--'r-
a) Which re-check test is being performed? l 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? ,?--1-

a) Was Two-~peed Idle testing perf01med? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Revised 7/26/12 



DMV Lane Technician Observation Report 

DMV Technician: /:r J :tl 1 'nr Position:{[et 2 
Station: 1./ t1 t I { 71} 5f /.,£!__ Date: d_- I 3, I 3 Time: 
Vehicle Make: /',{., t ...-- Model Plrt Year arc~ c 

GVWR: Fuel Type: Registration Number: I / J e>f/ 

Auditor: (~ ., d t l '"" l~ Covert_/Qvef!) (circle one) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? ;__. 
2. Was Emissions testing required? /.--
a) Was Emissions testing performed using OBD? // 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L-
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? (__ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? ,_ -
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ~ 
a) Which re-check test is being performed? 1 2 3 (circle one} 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only L---
7. Was Two-Speed Idle testing required? 
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Revised 7/26/12 



DMV Lane Technician Observation Report 

DMV Technician: ,f}o//1 t/ v f\ /:J/1.- ! -- Position: 1 u(2 .) 
Station: i/:Pv___. /lt4 6 YJJ/ - Date: .!Q-/Lj-1 ~ Time: 1 ' ,,o-
Vehicle Make: }Jjj}j/.. ,__ Model &5 Year 1 11! 
GVWR: Fuel Type: ~ -9-~- Registration Number: <.~//; . > > 
Auditor: {l~"..(' dn ('-<-- Covert I Overt (circle one) --

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? ;_., 
2. Was Emissions testing required? ~ 
a) Was Emissions testing performed using OBD? I 
b) Was Emissions testing performed using Analyzer Probe? / 

c) Was Emissions testing performed using Paddle(s)? / 
d) Was Emissions testing_performed using Clip? c--

3. Was Catalytic Converter inspection required? /---
a) Was Catalytic Converter inspection perfmmed? c:---

4. Was Fuel Tank pressure testing required? -r--
a) Was Fuel Tank pressure testing performed? L-

5. Was Fuel Cap pressure testing required? L.---

a) Was Fuel Cap pressure testing performed? G.--

6. Is this test a Re-check from a prior fai lure? L-
a) Which re-check test is being perfmmed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? /-
a) Was Two-Speed Idle testing performed? L--

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Revised 7/26112 



DMV Lane Technician Observation Report 
.=---.... 

DMV Technician: n v.rr £ J /-tr"~f Position( l ju:-2 
Station: ;1/'t'« (I /.1~ '/It ,___. 1Date~)-1.).-J J Time: ,,L J q 
Vehicle Make: {1/ /s Model . ~:rr Year 1~// 
GVWR: Fuel Type: ~a .:; Registration Number~ .I-'M /JV!" l(. 
Auditor: fie ""'' ther / _.- Covert I ;ErverJ)( circle one) 

YES NO N/A 
1. Did technician check vehicle paper work and verifY VIN number? L--

2. Was Emissions testing required? ?--' 

a) Was Emissions testing performed using OBD? /-
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L--
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? L--
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? L--

a) Was Fuel Cap pressure testing performed? 
6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 

~ b) If this is re-check #3, was repairQ_aperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? •v--
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Revised 7/26/12 



DMV Lane Technician Observation Report 
-

DMV Technician: a A d-e·r - /1/!'rr/c Positiot~'f)~_ 2 
Station: ,(4.~__, /]_;;.r77z/...--- Date: .;2 -;J -1.5 -- Time: .< .'3D 
Vehicle Make: ..ft/t,,,z Model /c>,V Year _;)£>_c_,4 
GVWR: Fuel Type: t<J.J / R~istration..Number:_L£2-, .5;).1' 
Auditor: (). , _, / 44 Covert r<:)vert..)circle on~ -----

YES NO N/A 
1. Did technician check vehicle paper work and verify YIN number? 1--
2. Was Emissions testing required? y 
a) Was Emissions testing performed using OBD? ,__...--
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? /--
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? 1--
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
, __ 

a) Was Fuel Cap pressure testing performed? 
6. Is this test a Re-check from a prior failure? "' a) Which re-check test is being perf01med? I 2 3 (circle one) 
b) lfthis is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? {~ 

a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Revised 7/26/12 



DMV Lane Technician Observation Report 

DMV Technician: 51111~ , ./r,~ II t/ Position: 1 or 2 
Station: vr..v (1195-'Tk-- Date: "J - /~/) Time: 
Vehicle Make: ~ Model p/?t 5/ /}-11// - Year ";Ac'P / 
GVWR: Fuel Type: ~A .c Registration Number: uittJ - 13t 
Auditor: a,. //) d A !d' - Covert ~ert ) (circle one) 

~ 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? L-
2. Was Emissions testing required? // 
a) Was Emissions testing performed using OBD? ~ 

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? £.-

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? t-
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? /~ 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? v r 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? v- ,_..--

a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing perfmmed? 

Comment: ; r'~:JrPJfJ...x5J ~;()/~<;'/-

Revised 7/26/1 2 



DMV Lane Technician Observation Report 

DMV Technician: (SJurt '1 - J ~'"t- t/' /7, CCI / - 1 rr-~. ./ - Position:{l_pt 2 
Station: a/t~,/ fllfJ,j<! A/ Date: a - ~~~ F1_ Time: 2 : -;)_n_ 

Vehicle Make: fhr7d14- Model 1/,/_. ~~tL Year r.-lt,.O <(, 
GVWR: Fuel Type: ~/I-~ Reg~ration Number: 2L/J7// 
Auditor: ;1p t.•V)./ J(l k - Covert_LOveTh_(_circle on~ 

YES NO N/A 
1. Did technician check vehicle paper work and verify YIN number? l -
2. Was Emissions testing required? / 
a) Was Emissions testing performed using OBD? £-
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? t-
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? L--

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? j.-
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? t--

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? t--
a) Was Two-Speed Idle testing_I>erformed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Revised 7/26/12 



DMV Lane Technician Observation Report 
--.... 

DMV Technician: R- t:J,&j £r,~L_ Position: 1 Qi'2/ 
Station: Ml'#./ (ll}_l-//Jv Date: ,/- 1~1- 1 1 Time: 1 ~ . '1 :r 
Vehicle Make: l-//(/11~..o Model (l; v~ l'...- Year J 17.J' 
GVWR: Fuel Type: C 11- i Registration Number: /./# ~/t'l ~ 
Auditor: fk,v__,f'ha ftl _, Covert I~( circle one) 

-
YES NO N/A 

1. Did technician check vehicle paper work and verify VIN number? t-
2. Was Emissions testing required? '-
a) Was Emissions testing performed using OBD? ~ 

b) Was Emissions testing performed using Analyzer Probe? / -
c) Was Emissions testing perfmmed using Paddle(s)? £-
d) Was Emissions testing performed using Clip? L-

3. Was Catalytic Converter inspection required? / -

a) Was Catalytic Converter inspection perf01med? y_ 
4. Was Fuel Tank pressure testing required? J_,-

a) Was Fuel Tank pressure testing performed? 
~--

5. Was Fuel Cap pressure testing required? / /"'"" 

a)_ Was Fuel Cap pressure testing performed? J-
6. Is this test a Re-check from a prior failure? l...-
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) lfthis is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only / / 

7. Was Two-Speed Idle testing required? ;.........-
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 
I II c2 .e G g J ~t- 5 L D J..) (. ' I~ 
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DMV Lane Technician Observation Report 
~ 

DMV Technician: L IJ ,1J'1/.t_, #~cPtf Position~2 ) 
Station: /1/.c tl ji-1q -f ~L1 Date: ~- 1~-/J Time: / .'JQ 
Vehicle Make: 'Fn,l - Model r- / .3() Year ;71e 
GVWR: )If 5C/ Fuel Tn~e: ~A--< Registration Number: 
Auditor: _Lb_r/t/1 J ,::; // ..- Covert I ~ircle one) -

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? 1-
2. Was Emissions testing required? /-
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? £....-' 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? j...-
a) Was Fuel Cap pressure testing performed? /---

6. Is this test a Re-check from aprior fai lure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 1--' 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testingreguired? 
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: I rr;) r; .f v I L JL/ 1(3 ~/1 7/s 

J)l !ty{ '//9tt/( LJy.;r;.f (7,:- ly 
/ 

/ 
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